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Amendment 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Dear Sir: 

This Amendment is being filed in response to the Office Action mailed 
October 7, 2004. Please amend the application as described below: 



81/87/2885 EK0LI1 88888818 18613657 



81 FC:1E81 



288.88 OP 
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